
Roosevelt UniVersity  
Tuition Exchange Export Scholarship Application 

 

You may apply for this program if you are a full time faculty or administrative employee with a minimum of five years of 
continuous service with Roosevelt University.  For details of this program, please review the Human Resources benefits web page.  
The deadline for this application is October 1 for an export scholarship that will begin in the fall of the following academic year. 
 
If you are a student from an institution other than Roosevelt University who wishes to apply for a Tuition Exchange import 
scholarship, please do so through your home (exporting) college or university. 
______________________________________________________________________________________________________________________________ 
 

Please print. 
Tuition Exchange Importing Institution(s) Information  
 
#1: Name: ______________________________________________________________ State:_______________ 
 
  Application Status (circle one):    Applying for admission     Approved for admission     Currently enrolled 
  Class (circle one):     Freshman        Sophomore       Junior       Senior       Graduate 
  
#2: Name: _______________________________________________________________ State:_______________ 
 
  Application Status (circle one):    Applying for admission      Approved for admission    Currently enrolled 
  Class (circle one):    Freshman        Sophomore       Junior        Senior       Graduate 
 
#3: Name: _______________________________________________________________ State:_______________ 
 
  Application Status (circle one):   Applying for admission        Approved for admission    Currently enrolled 
  Class (circle one):    Freshman        Sophomore       Junior         Senior       Graduate 
 

(If you wish to apply to more than 3 schools, please add the information on the back of this form.) 
 
Student’s Information 
 
First Name: ________________________________ Last Name: _____________________________________ 
 
Social Security #:  ______________________________ E-mail:  ___________________ Phone: ______________ 
 
Permanent Address: ____________________________________________________________________________ 
   Street     City   State    Zip 
 
RU Employee Information 
 
Your Name: ______________________________________________ Circle One:      Faculty    Administrator 
 
Department: ______________________________________________ Email: ____________________________ 
 
I am requesting a TE export scholarship to begin in the academic year of:  __________________________________ 
 
Authorization and Signature 
I authorize the use of this information in completing any and all required documents for the Tuition Exchange Program.  I have 
read and understand the RU benefit information and the Tuition Exchange program information as detailed on the TE website 
(www.tuitionexchange.org.)  I acknowledge that submission of this form does not guarantee scholarship eligibility or award and 
that I am responsible for obtaining information regarding the required import scholarship from the receiving institution(s) noted 
above.  I understand that Roosevelt University has no authority regarding the import scholarship approval, policies, processes or 
deadlines of the receiving institutions. 
 
The information that I have provided on this application is true and complete.  I understand that any false or misleading 
information made by me in connection with application or this benefit will result in rejection of the application, revocation of any 
TE award and may lead to disciplinary action up to termination of employment under the University’s Professional Code of 
Conduct policy. 
 
Employee Signature:  _______________________________________ Date: _________________ HR 5/07 
 

http://www.tuitionexchange.org/

